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CHANGE OF 
CORRESPONDENCE ADDRESS 

Appfltation 


Addmss to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


10/046,793 


01/15/2002 


Stolarczyk 


2817 


MLF-654-13 


Pleaoe change the Comeapondence Addrees for the atxtvendentHied patent applicatnn to: 
rXl Customer Number : 


26329 


OR 


RECEIVED 

^*l«RALFAXCENTfP 

APR 2 3 20U4 


□ 


Address 


Firm or 

Individual Name 


Address 


Country 


Richard Brewster Main, Esq 


Patent Attorney 


PO Box 1859 


Los Altos 


state 


CA 


Zip 


94022 


USA 


650-575-4624 


Pax 


650-948-2009 


TNs form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SBrt24). 


I am the: 


I I Applicarrt/lnvento 

I I Assignee of reooi 
Statement under 

Attorney or Agent of record. Rflgi&trqtlon Number 33,258 

□ 


Assignee of record of the entire Irterest. 

Statemer* under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 


Registered practWonGr named In the application transmittal letter rn an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or Printed 
Name 


Richard B,Main 


Signature 


Date April 23, 2004 


NOTE: Signatureft of qii the Invantom or aiislgn«e9 of record of the entire' 
ff moro titan one gjgnqhire h ppquired. aqg beiOW. 


I Tetephone 650-575-4624" 
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